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Abstract 


Objective: This research was aimed to provide a platform for conducting assessment of knowledge and attitude of the 
pharmacist in Rafha city, Saudi Arabia about Flunarizine. 

Methods: A cross-sectional research design in which self-completed questionnaire was distributed among 50 randomly 
selected pharmacists in Rafha. The study was conducted during 8-week study period from March 2015 to April 2015. 
Results: From the 50 pharmacists participated in the study, there were 2 females (4%, n=2) and 48 males (96%, 
n=48).The age of participants ranged from 23 to 33 years with mean equals 26.8 years, the experience years ranged from 
(1.5 to 10.5) with mean equals 4.17. The first part of the questionnaire contained 10 closed ended questions. 100% of 
participant population choosed the (yes) answer. For the second part of a questionnaire containing 10 questions related 
to the beliefs and attitude of the pharmacist in consulting and dispensing fluranizine, the choices of pharmacists for 
answering were different. 

Conclusion: The findings of this unique study showed that participants had moderate knowledge about fluranizine. In 
summary, Pharmacists need to be more informed regarding therapeutic indications, drug interactions, dose and 


precautions taken about fluranizine. 
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Introduction 

Fluranizine is a drug which belongs to the chemically relief of peripheral (arterial and venous) and cerebral 
heterogenous group of calcium-entry blockers [1]. circulatory disorders [2,3]. The drug is also used to cure 
Chronic treatment with fluranizine provides symptomatic vestibular disorders and may be beneficial in the 
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prophylactic treatment of migraine [4-8]. Ongoing studies 
have demonstrated the effectiveness of this compound in 
therapy-resistant forms of epilepsy [9]. The suggestion 
has been made that Flunarizine may be helpful in some 
cases of urinary incontinence [10]. The therapeutic effects 
may be due, at least in part, to its ability to inhibit the 
entry of calcium ions (Ca2*) into tissue cells, thereby 
preventing cellular intoxication due to an overload of Ca?*. 
In particular, the compound affects the function of 
vascular smooth muscle cells, endothelial cells, 
myocardial cells, erythrocytes and brain cells. It can be 
used for peripheral and cerebral vascular diseases, 
vestibular disorders, migraine and epilepsy. 


Flunarizine should be taken at nighttime starting with a 
low dose. It should be used with care in patients with 
depression or those being prescribed other agents, such 
as phenothiazines, concurrently, which may cause 
extrapyramidal side-effects. Sedatives, anti-anxiety 
medicines, muscle relaxants, tranquilizers and anti- 
seizure medicines are known to interact with Flunarizine 
[11]. Its common side effects on central nervous system 
include anxiety, depression, dizziness, drowsiness, 
fatigue, insomnia, sedation and vertigo. It also causes 
galactorrhea, menstrual irregularities, prolactin levels 
increased gastrointestinal, appetite, epigastric pain, 
heartburn, nausea, vomiting, weight gain and xerostomia. 
Extrapyramidal symptoms such as muscle ache, weakness 
and rashes may also seen with flunarizine treatment. 


Historically, pharmacists’ role in health care centered 
around dispensing medications in accordance with a 
prescription and providing a final check to ensure 
accurate delivery of medications to patients. Although 
they receive training in preventive care, health and 
wellness and patient education, pharmacists have 
traditionally leveraged their clinical knowledge, to review 
prescribed drug regimens to prevent inappropriate 
dosing and minimize drug interactions. Pharmacists’ roles 
have expanded over time to include more direct patient 
care, such as primary care and disease management 
services and their roles continue to evolve today. 


Counseling is an important role of the Pharmacists. 
Counseling encompasses many things, ranging from 
discussion of therapeutic specific goals (e.g., adherence, 
achievement of intermediate outcomes) to providing 
broader information on good health practices, such as 
weight management. As a key point of access for patients 
(during the medication dispensing process or otherwise), 
pharmacists have many opportunities for counseling 
patients, and can use this access to clarify or confirm 
patient understanding of physician-directed treatment 


Sultana S, et al. Assessment of Pharmacist Awareness Knowledge and Attitude of 


Fluranizine in Rafha Saudi Arabia. J Pharm Res 2017, 1(3): 000118. 


regimens. Within many healthcare settings, targeting 
patients with specific conditions and co-morbidities for 
enhanced counseling could lead to a well-informed 
patient population and more coordinated care. 
Pharmacists can also provide education about health and 
wellness issues or potential risk factors for disease. With 
patients growing more engaged in their care, this 
interaction with the pharmacist could help reinforce 
physician messages and positive behaviors. Evidence on 
Education and behavioral counseling interventions are 
typically provided in tandem with another pharmacist 
services, though previous comparative studies have 
evaluated these interventions in isolation. Regarding 
medication-focused interventions, studies have shown 
that pharmacist counseling is linked to better medication 
adherence [12]. Medication management conducted by 
pharmacists has been shown to improve medication 
adherence and clinical outcomes for patients with chronic 
diseases such as hypertension [13]. The objective to 
conduct this current research is to understand the 
pharmacists capacity to meaningfully improve care and 
their extent of knowledge about specific medication like 
fluranizine. 


Methodology 


Population and Study Design 


A cross sectional survey was conducted on randomly 
selected pharmacist from the beginning of March 2015 to 
the end of April 2015. First, a total of 58 pharmacists and 
pharmacy technician was enrolled during this period. 
Three pharmacists refused to answer the questionnaire, 
while five pharmacy technicians were excluded on the 
basis of lack of knowledge regarding flunarizine. Finally, 
50 pharmacists participated in the study. 


Data Collection 


Data collection was carried out using a structured self 
administered questionnaire (Appendix Jl). The 
pharmacists were selected after visiting each pharmacy 
and inviting them to participate in the study after 
explaining the aims and objectives. The questionnaire was 
distributed randomly to the selected pharmacist. 


Study Tool 


The questionnaire was prepared in English language 

and divided in two parts: 

a) First part included assessment of knowledge of 
pharmacists regarding Flunarizine. It comprised 
questions related to mechanism of action, uses, side 
effects and contraindications of Flunarizine. 
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b) The second part contained assessment of attitude of 
pharmacist towards Flunarizine which covered 
questions related to the beliefs of the pharmacists in 
consulting and dispensing Flunarizine. 


Data Analysis 


Descriptive statistics were used to analyze the data 
(frequency and percentages; mean + standard deviation). 
Statistical analysis was performed using the XLSTAT and 
excel Microsoft software programs. 


Results and Discussion 


Flunarizine is one of the latest calcium antagonists with 
anti-migraine effect. Flunarizine is a non-selective calcium 
entry blocker with other actions, including histamine H, 
receptor blocking activity. It prevents cell damage due to 
calcium overload by selectively blocking the entry of 
calcium into the cells of tissues. It inhibits the 
contractions of vascular smooth muscle and protects 
blood cells from membrane rigidity and brain cells from 


the effects of hypoxia. It is effective in the prophylaxis of 
migraine, occlusive peripheral vascular disease, vertigo of 
central and peripheral origin, and as an adjuvant in the 
therapy of epilepsy. This research was carried out to 
assess knowledge and attitude of the pharmacist about 
Flunarizine. 


In the beginning of the study researchers were able to 
gather 58 pharmacist and pharmacist technicians for 
conducting studies. Unfortunately, five pharmacy 
technicians were excluded and the questionnaire 
distributed to a total of 53 pharmacists. Out of these 
pharmacists, three were refused to participate in the 
study. As a result, response rate was estimated to be 94%. 
Out of 50 pharmacists, 2 were females (4%, n=2) and 48 
were males (96%, n=48) with the age of participants 
ranged from 23 to 33 years with mean equals 26.8 (Table 
1, Figure 1). The experience of the participants ranged 
from 1.5 to 10.5 years with mean equals 4.17 (Table 2, 
Figure 2). 


Variable Observations 


Minimum 


Maximum Mean Std. Deviation 


Age 50 23 


33 26.82 2.242 


Table 1: Description for age of participants. 


Histogram (age) 


Figure 1: Histogram showing % age of participants. 


Variable Observations 


Minimum 


Maximum Mean Std. Deviation 


Experience years 50 


10.5 4.17 1.921 


Table 2: Experience in years of participants. 
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Histogram (experience years) 


experience years 


Figure 2: Histogram showing experience in years of participants. 


Frequency 


The first part of the questionnaire contains 10 
questions regarding pharmacological information about 
drug (Appendix I). 100% of participant population chose 
the (yes) answer which indicates the awareness and 
knowledge of the pharmacists about the fluranizine. 


The second part of the questionnaire also contains ten 
questions regarding the belief and attitude of pharmacist 
in consulting and dispensing fluranizine (Appendix II). 


The participants have different choices in giving answers 
(Table 3). 10-100% of the participants were strongly 
agreed with the questions, while 0-84% agrees and 0- 
16% disagree, respectively (Table 4). On the other hand 
0-20% of participants was strongly disagreeing with 
questions. Significant variation in answering the 
questions demonstrated their attitude towards consulting 
and dispensing fluranizine were moderate (Figure 3). 


Strongly agree Agree Disagree Strongly disagree 
Qi 5 29 0 16 
Q2 18 10 5 17 
Q3 50 0 0 0 
Q4 6 42 2 0 
Q5 29 8 8 5 
Q6 14 9 7 20 
Q7 8 37 5 0 
Q8 15 28 7 0 
Q9 27 19 2 2 
Q10 12 25 10 3 


Table 3: The number of choices for pharmacist in answering the second part of the questionnaire. 
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Strongly agree Agree Disagree Strongly disagree 
Qi 10% 58% 0% 32% 
Q2 36% 20% 10% 34% 
Q3 100% 0% 0% 0% 
Q4 12% 84% 4% 0% 
Q5 58% 16% 16% 10% 
Q6 28% 18% 14% 40% 
Q7 16% 74% 10% 0% 
Q8 30% 56% 14% 0% 
Q9 54% 38% 4% 4% 
Q10 24% 50% 20% 6% 
Table 4: The percentage of choices for pharmacist in answering the second part of the questionnaire. 
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Figures 3: Frequency of each choice for the pharmacist in answering the second part of the 
questionnaire (3A) strongly agree (3B) agree (3C) disagree (3D) strongly disagree. 


Sultana S, et al. Assessment of Pharmacist Awareness Knowledge and Attitude of Copyright© Sultana §, et al. 


Fluranizine in Rafha Saudi Arabia. J Pharm Res 2017, 1(3): 000118. 


SS 


Open Access Journal of Pharmaceutical Research 


Pharmacists are the medication experts. Pharmacists 
dispense medications prescribed by physicians and other 
health practitioners and monitor patient health, they 
advise physicians and other health practitioners on the 
selection, dosages, interactions, and side effects of 
medications, they also counsel patients about their 
medications. Pharmacists must understand the use, 
clinical effects and composition of drugs, including their 
chemical, biological and physical properties. The goal of 
pharmacy care is to maximize positive health care 
outcomes and improve patients’ quality of life with 
minimum risk. Therefore, it is necessary for the 
pharmacist to have a sound knowledge about different 
medicines. 


Summary and Conclusion 


This study was aimed to determine the extent of 
knowledge and attitudes among pharmacists about 
fluranizine. As a pharmacist are often the first port of call 
for people to get advice on healthin general, as well as 
specific clinical conditions, pharmacists need to be well 
informed about the use and safety of fluranizine. This can 
be achieved by providing education and training to the 
practicing pharmacists by organizing continuing medical 
education programs focused on safety, potential harmful 
effects and rational use of medicines. A number of 
pharmacists participated in the study and the findings of 
this unique study showed that participants had moderate 
knowledge about fluranizine. 


The Problem Facing During the Study 


Some pharmacist refused to participate in the study 
despite explaining them the importance of the study and 
majority of pharmacists keep the questionnaire with them 
for a long time before answering it. 


Recommendations for Further Study 


More researches should be enrolled on the way to 
determine pharmacist knowledge and attitude about 
other specific medications. 
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